was found in 10 (40%), isolated rupture of the IML was found in 2 (8%). Combined rupture of the AOL and IML was found in 2 (8%) and combined rupture of the DRL and IML in 4 (16%) joints. The mean metacarpal displacement due to isolated rupture of the ligaments was DRL 17 mm (P = .006), AOL 11 mm, POL 0.5 mm, and IML 0.4 mm. We found 2 cases OA stage I, 7 cases OA stage II (1 IIa, 3 lib, and 3 IIc), 9 OA stage III, and 7 OA stage IV. There was a relationship between the presence of a tear in the DRL and the presence of OA in the radial quadrants (P = .032). Conclusion: These observations suggest a translation of metacarpal on trapezium in the production of arthritic lesions and support a hypothesis that pathologic joint instability could be a cause of CMC OA. This study suggests that repairing the DRL during ligament reconstruction of the CMC joint should be considered.
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Revision Arthroplasty of the Wrist Per Fischer 1 , Kurt Pettersson 1 , and Marcus Sagerfors 1 1 University Hospital of Örebro, Sweden
Purpose: Management of failed total wrist arthroplasty (TWA) can be challenging, and treatment options include salvage arthrodesis or revision arthroplasty. To our knowledge, there are no previously published series on this subject. The aim of the study was to report outcome after revision arthroplasty of the wrist operated at a Swedish referral center. Methods: A cohort of 18 consecutive revision TWAs was evaluated preoperatively, 1 and 5 years postoperatively. Indication for revision arthroplasty was failed TWA. The operations were performed between 2003 and 2015. The primary endpoint was implant survivorship. Secondary outcome measures included visual analogue scale (VAS) pain scores, range of motion, hand grip strength, and functional scoring with Canadian Occupational Performance Measure (COPM). Results: Of the 18 revision cases, 4 were revised after a mean of 4.5 years (range, 3-5 years). Mean follow-up was 6.1 years (range, 1-12 years). Synthetic bone graft was used in 9 cases, allogenous corticocancellous bone graft in 1 case, and cement in 6 cases. Of the revised cases, 1 TWA was removed because of infection and 3 cases underwent total wrist arthrodesis. Range of motion and grip strength was preserved compared with preoperative results. VAS pain score at rest and in activity decreased considerably 1 year (0 at rest; 2.4 in activity) and 5 years postoperative (0.1 at rest; 1.1 in activity) compared with preoperative results (1.5 at rest; 3.8 in activity). COPM performance and satisfaction were improved considerably 1 year (5.9 performance; 6.6 satisfaction) and 5 years postoperative (4.1 performance; 4.3 satisfaction) compared with preoperative results (3.5 performance; 3.1 satisfaction). Conclusion: Revision arthroplasty of the wrist is a motion preserving option to wrist arthrodesis in the management of failed TWA. Good functional outcome can be achieved in selected cases.
ECRL Suspension as a Revision Procedure in Failed Resection Arthroplasty of the First Carpometacarpal (CMC-I) Joint
Wolfram Heitzmann 1 and Jörg van Schoonhoven 1 Objective: Resection arthroplasty (RSA) is the standard procedure for first carpometacarpal (CMC-I) joint arthritis and gives excellent results in 95% of patients. There are several reasons explaining the 5% unsatisfying results. To the best of our knowledge, there is no report in the literature concerning revision procedures in failed RSA. The purpose of this retrospective study was to investigate the outcome after extensor carpi radialis longus (ECRL) suspension as a revision procedure in patients with persistent pain due to proximalization and bony impingement of the base of the first metacarpal and the base of the second metacarpal bone and/or the distal scaphoid. Methods: Between 2002 and 2013, 3429 patients with CMC-I arthritis underwent an RSA using the abductor pollicis longus (APL) tendon in our clinic. In the same period of time, we performed 128 revision procedures due to persistent pain following an RSA. Twenty-one of these patients with a mean age of 59 years (range, 51-70 years) demonstrated a proximalization and bony impingement. In these cases, we performed a revision suspension using half of the ECRL tendon. After an average follow-up of 4 years, 15 patients (13 female, 2 male) were available for a clinical and radiological follow-up examination, including range of motion (Kapandji-Score), grip and pinch strength, as well as several clinical tests (eg, grind test). Mayo Wrist Score (MWS) as well as DASH score and patient's pain (visual analogue scale [VAS], 0-10) were evaluated. Standard radiographs of the wrist and the thumb in two planes were obtained. One of the 6 patients who could not be included in the follow up died, another refused follow-up due to total well-being and 4 patients moved and could not be located. Results: The time between RSA and revision averaged 2 years (range, 1-7 years). Clinical examination showed a positive grind test in 4 patients, and 11 patients remained free of pain. Eleven patients showed full opposition, and 4 patients showed mild restriction of opposition. The Kapandji score averaged 9.4 (range, 8-10), pinch strength averaged 76% of the opposite side. Postoperative MWS was 67, and DASH score was 39 points, whereas MWS was 37 preoperatively. Postoperative pain on VAS
